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5. TYPE OF COMMITTEE 

Candidate Committee: 

(b) 

, Name of 
Candidate 

Tniiiis sjonmrilttee lis a [piiimdipdl can^aigtn committee. ({Oorrnp'iete tfhie canilulitttB lltiffonmcifiiDin ItDEdo-w.)) 

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 
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This committee supports/opposes only one candidate, and is NOT an authorized committee. 
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D| Corporation w/o Capital Stock 

0 ITraiile .AssDD'ittfiom 

D Labor Organization 

• in addition, this committee is a Lobbyist/Registrant PAC. 
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Joint Fundraising Representative: 
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This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
/USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

J- •^k\)S 
PREPARER DATE PREPARED 
(3/2015) 


